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New Regulations for Public Health Nursing Effective 


“2 


Beginning with 1939 new regulations governing the 
issuance of public health nursing certificates by the 


California State Board of Public Health will become 


effective. These regulations were adopted by the 


board at its regular meeting held May 8, 1938, but. 


they do not become effective until January 1, 1939. 


The regulations are enacted in accordance with the — 


provisions of section 4225b of the Political Code. 
The following qualifications shall hereafter be re- 
quired for a certificate in public health nursing: 


1. Applicant shall be a registered nurse under the 


law of California. 


2. Applicant who has completed a course in public 
health nursing from a school whose curriculum has 
heen approved by the California State Board of 
ublie Health may receive a certificate without exami- 

nation. If the applicant completed the public health 
nursing course more than ten years prior to the date 
»! application for certificate, she must have had at 


ivast two years experience in public health nursing ~ 


‘1 the interim in order to qualify for the certificate 
without examination. 

3. Applicant who presents evidence (1) of having 
had two years or more experience in general public 
‘ealth nursing on the staff of a public health organi- 
ition approved by the California State Board of 
Public Health within ten years preceding the date of 


‘pplication and (2) of having completed six units 


in public health nursing at the University of Cali- 
iornia in Berkeley or Los Angeles, or at any other 
\niversity having an approved curriculum in public 
health nursing may receive a public health nursing 
certificate, on passing an examination given by the 


State Board of Public Health. The required six units 


of work must include ‘‘Principles and Practice in 


Public Health Nursing’’ and ‘‘ Public Health and 


Preventive Medicine. ’’ 


4. All applications for the public health nursing 
certificate shall be filed in the office of the State De- 
partment of Public Health, 305 State Building, oo 
Francisco. 


). These regulations shall be in force and effect on 


and aiter January 1, 1939. 


MANY ANIMALS SUSCEPTIBLE TO TYPHUS 


The United States Public Health Service has re- 
ported that recent studies have determined that six 
new species of animals, native to the United States, 
have been added to the list of those susceptible to 
endemic typhus fever, and constitute possible reser- 
voirs of infection which may be tapped by insects, 
which in turn transmit the disease to men. 

The gray and fox squirrel, the cottontail and 
swamp rabbit, the chipmunk and the skunk have been 
found to match the typhus classification of the wood- 
chuck, flying squirrel, opossum, and the meadow, 
whitefooted, oldfield, cotton, and golden mouse, and 
the wood, cotton, and rice rat. | 

At intervals, varying from 5 to 24 days following 
the primary inoculation, the virus of the disease was 
recovered, none of which differed from the original 
strain. The inoculating virus was from guinea pigs 
previously infected with a stock strain of endemic 
typhus. 
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EXPECTANCY OF LIFE GAINS 


: In the 1938 edition of the League of Nations 
statistical year book it is stated that a white female 
born in the United States in 1935, the latest year for 


which figures are given, had the highest expectancy of 
life of any child anywhere on earth—64.72 years. 


Her brother could expect only 60.72 years. Only one 
male infant on earth had a chance to live longer. He 
was born in Denmark, with the —_-v of 63.8 
years. 

In 1934 in Australia and in 1931 in New Zealand 
the expectancy of life for males was 65 years, and 
68 years for females, the highest on record. There 
are no later figures for Australia and New Zealand. 
India had the lowest expectancy of life, with only 27 
years, males showing a slight advantage over females. 


In Japan the expectancy was 47 years for females 


and 45 years for males. 
In the United States expectancy of life for both 


‘sexes rose two years in the period 1929-1935. In 
India it took twenty years to add two years to a 


child’s expectancy of life. 


In the United States, the United titan and 
many western countries, the percentage of popula- 
tion under ten years of age has dropped considerably 
in the past twenty-five years, and the percentage of 
the population over 50 years of age has increased 
even more sharply. 

‘Birth rates have fallen in most countries, and in 
two countries, Austria and France, deaths slightly 
exceed births. | 

It is stated in the year book that ‘‘in many coun- 
tries, reproduction is no longer sufficient to main- 
tain the population, but this fact is masked because 


reproductive groups happen to be 
tionally large.’’ 


Organized society may purchase the extinction of 
the malarial mosquito. It may buy the eradication 
of the yellow fever mosquito, the rat of bubonic 
plague, the tick of spotted fever, the fly of sleeping 
sickness, or the louse of typhus fever, and it may 
purchase a successful food inspection. But it can 
not buy habits of personal hygiene that produce 
human health; that defend the individual from dis- 
ease and postpone his death. It can not purchase 
health habits that give the individual resistance to 
disease, making it harder for him to become sick 
and easier to recover. It can not purchase the per- 
sonal consciousness of individual obligation in the 
health affairs of the community that is essential to 


an effective defense of the community health.—T. A. 


Storey, M.D., Ph.D., on Physical Training. 


MALARIA CONTROL IS IMPORTANT 


More cases of malaria have been reported in Cali- 
fornia during the past year than for any similar 
period in the last decade. It would appear that cases 
and carriers among migratory agricultural laborers 
are responsible for the several outbreaks that have 
occurred in interior California. 

Malaria is typically a rural disease, and action in 
its control depends upon interest developed among 
rural residents. In those sections of the state where 
conditions for mosquito breeding are ideal, it is of 
the greatest importance that effective control meas- 
ures be maintained. There are twenty-four mos- 
quito abatement districts in California, in which 
activities in the control of mosquitoes are carried on 
assiduously. There are many sections of the state 
where mosquito abatement districts have not been 
organized, but where mosquito abatement procedures - 


_ are indicated strongly. 


Many systematic campaigns have been waged 
against mosquitoes and malaria in California, but 


_ they have lapsed shortly after their effectiveness be- 
came apparent. Because of the increase in malaria 


at the present time, it is important that every com- 
munity, where breeding places for the malarial mos- 
quito are found, institute immediate action to prevent 
the breeding of these carriers of disease. In those 
sections of the state, where malaria has been imported 
from other states, surveys to determine the possible 


presence of cases and carriers should be conducted 
without delay. 


GLENN SUPERVISORS APPROVE 
FULL-TIME UNIT 


The supervisors of Glenn County have approved a 
new program for full-time county health service in 
that county. A resolution calling for cooperation 
with the State Department of Public Health was 
passed for the purpose of providing: 


(1) A full-time health service, including co- 
Operation with the medical profession of the 
county. 

(2) Preventive medical service available to the 
people of the county, and curative service 


available to indigents and low-income resi- 
- dents of the county. 


(3) Appointment of a full-time county health 
officer, to have administrative charge of all 
public health facilities in the county; the 
appointee to have at least one year of special 
training in public health work. 


It is anticipated that a full-time unit will be organ- 


ized in Glenn County as soon as Bead details 
ean be worked out. 
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SANTA CLARA COUNTY QUARANTINE 


Because of the serious rabies situation in Santa 
Clara County, a quarantine against all dogs and 
eats within the edunty, with the exception of Palo 
Alto and San Jose, has been established by the State 
Board of Public Health. 

A portion of the county was quarantined under an 
order issued November 19, 1937, and because of the 
spread of the disease within the county, it became 
necessary on December 16, 1938, for the entire area of 
the county, with the exception of the two cities 
enumerated, to be placed under quarantine. 

It is anticipated that, with the full cooperation of 
Palo Alto and San Jose, the menace of rabies within 
the county will be removed promptly. Because of 
the large dog population within the areas involved, 
problems associated with the control of rabies are 
particularly difficult in Santa Clara County. Through 
the provision of men and equipment sufficient to 
enforce the provisions of the quarantine, the situa- 
tion should be cleared within a short period of time. 

Following is the text of the quarantine order, 
issued by the Director of Public Health, under date 
of December 16, 1938: 


QUARANTINE ORDER 


An investigation having been made as required in 
Chapter 369, Statutes of 1913, of the State of Cali- 


fornia, and rabies having been found to exist among 


dogs living within those portions of the County of 
Santa Clara not included in the quarantine estab- 
lished by the California State Board of Public Health 
November 19, 1937; the State Board of Public Health 
hereby declares a quarantine against all dogs and 
eats living within the County of Santa Clara, except- 
ing the areas now included in the cities of Palo Alto 
and San Jose. 

Quarantine under this Act means the strict con- 
finement upon the private premises of the owners 
under restraint by leash or closed cages or paddocks, 
of all dogs and cats within the above described area. 

It shall be the duty of all peace officers, all depu- 
ties of the County Health Officer, as well as the 
County Health Officer, to enforce the provisions of 
this order within the above quarantined area. 

The County Health Officer, or other properly con- 
stituted officials, may make inspection or examination 
and enter upon all private premises for the enforce- 
ment of this quarantine. 

Any owner, or other person in possession of any 
animal being held or maintained in violation of this 
quarantine, shall be subject to arrest on the charge 
of committing a misdemeanor. 


(Signed) W. M. Dickig, 


Director of Public Health and 
Executive Secretary, State 
Board of Public Health. 


WMD:S 
December 16, 1938. 


WHOOPING COUGH IS SERIOUS 


In spite of the fact that health officers are continu- 
ally drawing attention to the seriousness of whooping 
cough, rapid progress is not made in its control. 
The difficulty les in convincing parents of the need 
for preventing exposure of infants and young chil- 
dren to cases of the disease. The health officer seldom 
has sufficient opportunity to organize and establish 
preventive measures. The damage has been done be- 
fore he is given an opportunity to act. The greatest 
field of prevention lies in informing parents relative 
to the seriousness of the disease and preventing expos- 
ure of children. Infants, under no circumstances, 
should be taken into public places, particularly where 
children are present. 


_ Dr. Allen F’, Gillihan, for many years a health offi- 


cer in California, cited an instance of the damage 


that whooping cough can do. He said: 
_ “Possibly no actual money was spent or time lost 


while the infant had whooping cough; still I know of 


a family where many hundreds of dollars were spent 
on hospitals, physicians, nurses, and medicines dur- 


Ing the 8 or 10 years following an attack of whooping 
cough in a small child, which was contracted in a — 
small town where no control was exercised over the 


disease ; this case is not unique. 

In figuring the expense from whooping cough, the 
medical expense and funeral bills in deaths from 
whooping cough should be included. Whooping 
cough in children under two kills more than all other 
communicable diseases together. ’’ 


If one continues to ply one’s mind, growth ensues, 
even in the years formerly supposed to be marked 
by stagnation and decay. To foster this growth one 
must not trust too much to the casual gains of every 
day work and experience. One must put forth well 
directed efforts. Merely to maintain one’s status is 
not enough. He who is satisfied to stand still will 
soon slip backward. To grow one must go on learn- 
ing. So it has come about that education, formerly 
thought to be an activity limited to the days of one’s 
youth, is now seen in one form or another to be desir- 
able in all periods of life. Thus one continues to 
improve; thus one keeps young.—Leon J. Richardson. 


Youth will never live to age unless they keep them- 
selves in health with exercise, and in heart with joy- 
fulness.—Sir P. Sidney. 


Take care of your health; you have no right to 
neglect it, and thus become a burden to yourself, and 
perhaps to others. Let your food be simple; never 
eat too much; take exercise enough; be systematic in 


_ all things. _W. Hall. 
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MORBIDITY 


Complete Reports for Following Diseases for Week Ending 
December 10, 1938. 


Chickenpox 


767 cases: Alameda County 23, Alameda 10, Berkeley 4, Hay- 
ward 2, Oakland 53, San Leandro 1, Butte County 2, Gridley 2, 
Colusa 2, Contra Costa County 11, Martinez 23, Fresno County 
9, Fresno 13, Imperial County 1, Brawley 12, Kern County 66, 
Tehachapi 1, Kings County 5, Los Angeles County 39, Alhambra 
18, Arcadia 4, Burbank 3, Compton 2, Glendale 2, Huntington 
Park 1, Inglewood 3, Long Beach 7, Los Angeles 73, Monrovia 2, 
Pasadena 5, Pomona 3, Santa Monica 2, South Pasadena 1, 
Whittier 4, Lynwood 1, Hawthorne 1, South Gate 9, Madera 


County 5, Madera 5, Chowchilla 2, Marin County 2, Mill Valley 


4, San Anselmo 3, Mendocino County 6, Merced 3, Monterey 
County 5, King City 1, Salinas 1, Napa County 1, Orange County 
4, Anaheim 4, Fullerton 1, Huntington Beach 1, Newport Beach 
1, Santa Ana 2, Plumas County 9, Beaumont 30, Sacramento 13, 
Ontario 6, San Diego County 2, Chula Vista 4, National City 2, 
San Diego 25, San Francisco 81, San Joaquin County 18, Lodi 
1, Stockton 24, San Luis Obispo County 1, Arroyo Grande l, 
Paso Robles 1, San Mateo County 4, Burlingame 11, San Mateo 
38, Menlo Park 1, Santa Barbara County 1, Santa Barbara 10, 
Santa Clara County 7, Palo Alto 7, San Jose 1, Santa Clara 13, 
Sunnyvale 5, Dunsmuir 1, Solano County 2, Turlock 7, Tulare 
County 2, Porterville 2. | | 


Diphtheria 


64 cases: Alameda County 1, Berkeley 1, Oakland 7, Fresno 
County 1, Imperial County 2, Brawley 2, Kings County 2, Los 


Angeles County 3, Azusa 8, Long Beach 1, Los Angeles 16, 


Pomona 1, Monterey County 5, Pacific Grove 1, Santa Ana 1, 
Sacramento County 1, National City 1, San Diego 6, San Fran- 
cisco 1, Santa Clara County 1, San Jose 2, Monterey 5. pea 


German Measles 


$87 cases: Alameda County 1, Berkeley 3, Oakland 2, Fresno 
County 3, Los Angeles County 


cisco 2, San Joaquin County 1, Tehama County 4, Red Bluff 9. 


Influenza 


71 cases: Alameda 1, Oakland 1, Fresno County 2, Los Angeles 


County 5, El Monte 1, Los Angeles 17, Pasadena 1, Hawthorne 1, 
Sausalito 1, Roseville 33, San Bernardino County 1, San Fran- 
cisco 1, Santa Clara County 3, San Jose 1, Sonoma County 1, 
Ventura County 1. 2 | 


Malaria 
One case: Riverside County. 


Measles 


880 cases: Alameda 20, Albany 1, Berkeley 19, Hayward l, 
Oakland 94, San Leandro 3, Contra Costa County 9, Concord 
93, Pittsburg 1, Richmond 2, Los Angeles County 3, Alhambra 
2, Long Beach 3, Los Angeles 12, Pasadena 1, Pomona.1, Whit- 
tier 1, Lynwood 2, San Anselmo 1, Orange County 2, Riverside 
1, Sacramento 3, San Diego 29, San Francisco 476, San Joaquin 
County 2, Stockton 15, San Luis Obispo 1, San Mateo County 6, 
Burlingame 1, Santa Clara County 13, Los Gatos 1, Mountain 
View 1, San Jose 38, Santa Clara 17, Sutter County 1, Tehama 
County 3, Lindsay 1. 


Mumps | 

621 cases: Alameda County 25, Alameda 1, Albany 23, Berkeley 
113, Hayward 6, Oakland 65, San Leandro 6, Contra Costa County 
14, Walnut Creek 7, Fresno County 8, Fresno 1, Kern County 10, 
Kings County 6, Los Angeles County 8, Arcadia 1, Claremont 1, 
Long Beach 3, Los Angeles 17, Pasadena 8, Santa Monica l, 
Sierra Madre 1, Torrance 1, South Gate 1, Madera County 2, 
Mendocino County 14, Los Banos 14, Merced County 35, Napa 1, 
Orange County 2, Beaumont 1, Perris 1, Riverside 19, Sacra- 
mento County 24, Sacramento 22, San Bernardino County 12, 
San Diego County 6, San Diego 16, San Francisco 32, San Joa- 
quin County 6, Stockton 17, San Luis Obispo 1, South San Fran- 
cisco 1, Belmont 1, Santa Barbara County 1, Lompoc 1, Santa 
Barbara 6, Santa Clara County 2, Mountain View 1, San Jose 
10, Sonoma County 2, Trinity County 2, Tulare County 3, 
Exeter 22, Porterville 13, Ventura County 3, Yolo County 1. 


Pneumonia (Lobar) 


70 cases: Oakland 1, Butte County 1, Imperial County 1, 
Lassen County 2, Los Angeles County 8, Compton 1, Long 
Beach 1, Los Angeles 21, Pasadena 2, Pomona 1, San Fernando 
1, Whittier 1, South Gate 1, Madera County 1, Madera 1, Mon- 
terey County 3, Orange County 2, Santa Ana 1, San Clemente 
1, Placer County 1, Blythe 1, Corona 1, Sacramento 1, North 
Sacramento 1, San Bernardino 1, San Diego County 1, San 
Diego 1, San Francisco 4, Stockton 1, South San Francisco 1 
Lompoc 1, Santa Barbara 1, 
Marysville 1. 


Scarlet Fever 


246 cases: Albany 1, Oakland 1, Butte County 21, Contra 
Costa County 9, Fresno County 10, Selma 1, Calexico 1, Kern 
County 3, Bakersfield 1, Kings County 5, Los Angeles County 
32, Burbank 1, Compton 2, Glendale 2, Huntington Park 1, Ingle- 


Tulare County 1, Santa Paula 1, 


Anthrax 


2, Los Angeles 4, Pasadena 2, 
Whittier 1, Yosemite National Park 1, San Diego 2, San Fran- | 


wood 2, Long Beach 4, Los Angeles 55, Monrovia 1, Pasadena 5, 
Pomona 2, Santa Monica 1, Sierra’ Madre 1, Vernon 1, Madera 
2, Mendocino County 1,. Orange County 2, Santa Ana 4, Laguna 
Beach 1, Tustin_2, Riverside County 1, Sacramento County 2, 
Sacramento 1, Ontario 1, San Diego County 3, San Diego 2, 
San Francisco 13, San’ Joaquin County 1, Lodi 1, Stockton 12, 
San Mateo County 1, San Bruno 2, San Mateo 1, Santa Barbara 
County 2, Santa Barbara 3, Santa Maria 1, Santa Clara County 
1, San Jose 3, Santa Cruz County 1, ‘Solano County 1, Vacaville 
1, Sutter County 1, Tehama County 2, Red Bluff. 1, Trinity 
County 1, Tulare County 6, Lindsay 2, Winters 4 re 


Smallpox 
3 cases: Long Beach 2, Sacramento 1. 
Typhoid Fever 


5 cases: Fresno County 2, Na : ern 
Francisco 1. y pa 1, Sacramento County 1, San 


Whooping Cough 


100 cases: Berkeley 3, Oakland 3, San Leandro 1 3 
Kern County 1, Bakersfield 1, Lassen County 2, ts poeta 
County 9, Glendale 1, Huntington Park 1, Los Angeles 23, 
Pomona 1, San Fernando 5, Santa Monica 1, Maywood 2, Fuller- 
ton 2, Santa Ana 1, Sacramento 4, Oceanside 2, San Diego 9, 


San Francisco 13, Lompoc 1, Sonoma Count | 
Ventura County 5, Oxnard 4, Santa Paula 4 2, Porterville 1, 


One case: Kings County. 


Meningitis (Epidemic) 
2 cases: Los Angeles 1, Riverside 1. 


Dysentery (Amoebic) 
2 cases: San Francisco 1, San Jose 1. 


Dysentery (Bacillary) 


5 cases: Kern County 1 ics 

Coates y 1, Los. Angeles 1, San Francisco 2. 

Leprosy 
One case: Los Angeles. 


Pellagra | 
One case: San Francisco. 


4 cases: Bakersfield 1, Lassen, County 1, Los 

1, San Francisco 1, Angeles County 

Tetanus | | 
One case: Los Angeles. 


Trachoma 
8 cases: Indio. 


Encephalitis (Epidemic) 
3 cases: Kern County 1, San Francisco 2. 


Food Poisoning 
2 cases: San Francisco. 


Undulant Fever | 


o cases: Alhambra 1, Long Beach 1, Los A 
1, Red Bluff 1. . 1, Los Angeles 1, Lompoc 


Coccidioidal Granuloma | 
2 cases: Fresno County 1, Sonoma County 1. 


Septic Sore Throat 


8 cases: Lassen County 1, Los Angeles County 1, Laguna 
Beach 3, San Francisco 1, San Bruno 1, South San Francisco 1. 


Rabies (Animal) 

33 cases: Fresno County 2, Kern County 2, Los Angeles 
County 2, Burbank 1, Huntington Park 1, Los Angeles 8, 
Redondo 1, Monterey Park 2, San Diego County 4, La Mesa l, 
National City 2, San Diego 3, San Joaquin County 1, San Jose 
2, Tulare County 1. 


The only way for a rich man to be healthy is by 
exercise and abstinence, to live as if he were poor.— 
Sir W. Temple. 
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